14. DOES SUFFER FROM ANY 
ILLNESS, PHYSICAL CONDITION, 
OR MENTAL OR EMOTIONAL 
PROBLEM OF THE TYPE LISTED 
ON THIS CARD? 


FORM Cc 1a (Supplementary) CONFIDENTIAL 
AUSTRALIAN BUREAU OF STATISTICS 


SURVEYS OF 
INTERNAL MIGRATION AND CHRONIC ILLNESSES ETC. — MAY 1974 


1.* PSU ~~} 10. WHERE WAS ........ USUAL PLACE Yes (Specify) 1 
BLOCK OF RESIDENCE AT 1 MAY LAST | (afl | © 7. JIC AL... eh 
DWELLING Bi YEAR? CHISTORIGAL C 
HOvsEot J. same 2s 9 [_]oo to 131) OO HOt remove 
INCOME UNIT Sua Elsewhere [_ | (Specify) } (a)... OF... deface 

cxvicautpnlsataulaah vase sehsiabenCbieageatondenederaenens (Street) . a to 30) 5 

2." NAME (ee 

ieee cae. Tee LEE 

3.* SEX Male , ee ANY OF THESE CONDITIONS FOR 

Female 2 MORE THAN 6 MONTHS? 
4.* AGE YEARS ay 11. (If moved interstate, ask 11; other- Yee Tek apprenhale 26x/0e) ’ 


wise go to 13.) @L_ lol lol jaf] 


5.* MARITAL STATUS 


Married ee ee 1 WHAT IS ........ NATIONALITY? No (go to 30.) 2 
Never Married .. .... .... 2 Australian or British 1 
(go to 13.) 16. IS 0... COVERED FOR MEDICAL 


Widowed, Divorced .... .... 3 


Other LJ (ask 12.) EXPENSES BY: 


6.* COUNTRY OF BIRTH A contributory fund 


A free scheme (e.g. Repat., 
Pensioner medical 
scheme, etc.) 2 


7.* YEAR OF ARRIVAL 


SUBJECT? 


8:* DOES: «02:8: LIVE ALONE? 
Yes 1 Yes Not covered by any scheme 
No 2 


Nor sx 3 


COVERED FOR HOSPITAL 


9. (If institutionalised or born after 30 EXPENSES BY: 


April 1974, go to 13.) 


WHERE WAS USUAL PLACE 
OF RESIDENCE AT 30 APRIL THIS 
YEAR? 


| WOULD NOW LIKE TO ASK YOU 
SOME QUESTIONS RELATING TO 
HEALTH AND ASSOCIATED  PRO- 
BLEMS. 


A contributory fund 


A free scheme (e.g. Repat., 
hospital scheme, etc.) 2 


Here LC] 
Elsewhere[] (Specify) | 13. DID... SPEND WEDNESDAY Not covered by any scheme 
NIGHT OF LAST WEEK AS AN 
vet atrastobors danas Meentbowee Nsaucectaaetect (Street) INMATE OF AN INSTITUTION (e.g. CE USE ONLY 
sie sou apanas ev asrenosareersmemasan SI om: (Locality) hospital)? Occupation 
saat saiignta due emeaanbiennuuacivl (State/Country) 
joan, a persons --+- 
structure ronically 
ill persons 


* Complete questions 1—8 directly from PDC/SDC where available. 


18. 


Y 


19. 


(a) 


20. 


ARE ACTIVITIES LIMITED IN 
ANY WAY AS A RESULT OF.......... ? 


(Specify each condition which has 
lasted for more than 6 months.) 


Yes (Tick appropriate box/es) 1 


a)L_](>)L_}(e) L_ Ka) 


(If only one, go to 20) 
No (go to 30) 2 


WHICH CONDITION LIMITS 
ACTIVITIES MOST? 
(Tick appropriate box) 


Ci ® CJ @ CI @C) 


HOW DID ........ (Specify most 
limiting condition) OCCUR? 


War injury or war illness 
Accident or violence 
Present at birth 

Other known cause 
Cause unknown 


akon — 


NOTE: Questions 21 to 29 relate to the 


effect of all conditions in 15. 


21. BECAUSE OF THIS/THESE CON- 


22. 


DITION/S IS 
HANDICAPPED IN ........ 
RECREATIONAL OR, 
PLAY ACTIVITIES? 


SUBSTANTIALLY 
SOCIAL OR 


for children, 
UNDER 5 YEARS (Go to 


1 
2 
30) 


DOES «00... NEED HELP FROM 


OTHERS IN ANY OF THE 
1 
2 


Yes 
No 


ACTS OF DAILY LIVING (e.g. 
eating, bathing, dressing, 
getting into bed, toilet)? 


Yes 


23. UNDER 15 YEARS (Go to 

30) 

IS ........ PREVENTED FROM 

GETTING ABOUT ALONE 

FOR SHOPPING, VISITING 
THE DOCTOR, ETC.? 


Yes j 1 
No... 2 


24. (If male, go to 25.) 


IS* casese . SUBSTANTIALLY HANDI- 
CAPPED IN ........ ABILITY TO DO 
HOUSEWORK? 


Yes .. 1 

No... 2 

25. Male 65 years or more or female 
60 years or more (go to 30.) 


SEQUENCE GUIDE 


If P.U.W. (Box “7" in 8 of 
L.F.S.) go to 27. 
[_] w# “1" in 16 of L.F.S. go to 
26(a) 
[L] ot “2” of “3" in 17 of LFS. 
(go to 26(b) 


Otherwise ask 25 


1S? stssta WORKING UNDER SPECIAL 
ARRANGEMENTS OR WITH SPECIAL 


ASSISTANCE? 
Yes (go to 28) I 
No (go to 26(b)) 2 


‘26. BECAUSE OF THIS/THESE CON- 
DITION/S: 


(Tick box only if answer is yes) 


(A) IS) creosnte prevented from 
working at a job? 1 
(b) Is ....... seriously handi- 
capped in getting or 
holding a job? 2 
(c) Has ........ been forced to 
change ........ occupation? 3 
(d) None of the above 14 


27. If “3” or “4” in 26, go to 30. 32. COULD YOU TELL ME ........ LAST REGULAR PAYMENT, IF ANY, FROM EACH 
COULD .... WORK/WOULD THIS OF THE SOURCES LISTED ON THIS CARD? 
HANDICAP BE OVERCOME IF 


THERE WERE SPECIAL ARRANGE. Prompt: Include only payments currently being received 


MENTS OR SPECIAL ASSISTANCE? 
sl Period ee 
Yes 1 Type of payment 
No (go to 30) 


7d Seen ane 
. WHAT KIND OF SPECIAL Se 


ARRANGEMENTS ORASSISTANCE 
syst HAVE/NEED? 


(Tick no more than two boxes) 


1 Light work TOTAL poe Ws ed 
2 Simp! k : 
Simple wor 33. [SEQUENCE GUIDE 
3 Sedentary work 
4 Special equipment LC] If “1” in 23 of L.F.S. ask 34. 
5 Short hours [J it “2"or "3" in 23 of LFS. no 
6 Transport provided more questions. Nil. 
7 Don’t know [_] Otherwise no more questions. , 40 
9 Other (specify ..... : a — 
34. IN WHICH OF THESE GROUPS WAS ........ $11— 20 
Sagcveeee SIRES eR GE tae eG aS Ses ey PAY FOR WORK LAST WEEK? 
cc — DO NOT INCLUDE TAX. BP Onset 
ee ene (Show prompt card) $31— 40 
IF SUCH SPECIAL ARRANGE [| 2 $84 AD ee 
MENTS WERE AVAILABLE, Prompt: Include wages and salaries 
WOULD ........ ACCEPT WORK from all jobs. $41 50. eccsn eens 
2 
UBDEN THEN? $51— 60.00.0000... 
y OFFICE USE ONLY 
ai $61— 70. 


No 


Individual { Q32 


income Q34 


[_] Now COMMENCE 
SCHEDULES FOR ALL OTHER 
MEMBERS OF THIS INCOME 
UNIT. 


Income unit | Q32 


Actual amount 


(if specified) 


| al 
income | Q34 a a oe SUOV- 12D cc smocowarsssnse. 


$121— 140... 
L_] If box 7 in 18, for any mem- 444 460... 
ber of this income unit ask 32 of 
ALL MEMBERS of this income unit S161 180 i ccyerctessansies 
age 15 years or over. $181—200......... 


[J Otherwise no more questions 


$201 and over........... 


01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
rk 
12 
13 
14 
15 
16 
17 


